Sir,

The nail unit is a highly specialized structure of skin. Certain tumours and other complaints prefer this unique organ.

We observed a 71-year-old male who presented with a slowly progressive longitudinal ridge-like thickening of the nail plate of his left thumb \[[Figure 1](#F1){ref-type="fig"}\]. Under pressure the lesion was a bit painful. The nail plate thickening was restricted to the ventral layer adjacent to the nail bed, whereas the visible dorsal surface was unaffected. Our primary suspicions were onychomatrixoma, onychopapilloma, or glomus tumour.

![Lateral subungual longitudinal thickening of the nail plate](JCAS-5-289-g001){#F1}

We performed nail surgery with a proximal finger block using 1% xylocaine. The plate was cut longitudinally along the ridge. Then we removed the thickened part starting from underneath the proximal nail fold by the help of a nail elevator \[[Figure 2a](#F2){ref-type="fig"}\]. A soft tissue tumour was found in the lateral part of the lunula that extended to the tissue of the proximal nail fold. After incision of the proximal fold and further meticulous preparation, the tumour could be completely surgically removed leaving the proximal matrix untouched \[Figures [2b](#F2){ref-type="fig"} and [c](#F2){ref-type="fig"}\]. The remaining nail plate was sutured in the midline as a protective shield of the wound bed \[[Figure 2c](#F2){ref-type="fig"}\]. We performed antibiotic prophylaxis with 2 × 500 mg/d cefuroxim. Healing was uneventful \[[Figure 2d](#F2){ref-type="fig"}\].

![Surgery of the nail. (a) Partial avulsion of the nail plate. In the proximal nail bed a soft tumour is visible. (b) Complete excision of the proximal nail bed tumour. Thereafter, a longitudinal cut was made to remove the remaining part of the tumor underneath the proximal nail fold. (c) Suturing of the proximal nail fold and use of nail plate as a protective shield. (d) Two weeks later with uncomplicated healing](JCAS-5-289-g002){#F2}

Histopathological investigation revealed an angiomatous malformation composed of venous and arterial vessels \[Figures [3a](#F3){ref-type="fig"} and [b](#F3){ref-type="fig"}\]. The diagnosis of an acquired digital arterio-venous malformation (ADAVM) was made.

![Histopathological findings: (a) Haematoxylin-stained tissue samples with dilated vessels. (b) Elastica-stain demonstrates elastic fibres in thickened vessel walls corresponding to arterial vessels (a and b - ×10)](JCAS-5-289-g003){#F3}

ADAVM is a rare condition occurring either as inherited or acquired type. Characteristically there is an abnormal connection between arterioles and venules of the finger fed by the digital vessels.\[[@ref1][@ref2]\] The most common presentation of ADAVM is small, slightly raised dark-red macules on the distal parts of fingers. The subungual occurrence has not been reported before.\[[@ref1]--[@ref4]\]

This makes our case unique. The lunula is a whitish half-moon shaped structure known for a poor vascularisation compared to other parts of the nail organ. Magnetic resonance imaging (MRI) investigations have shown a loose connective tissue with reticular and subdermal vascular networks that develop larger meshes.\[[@ref5][@ref6]\] This can dramatically change in case of trauma or systemic inflammation.\[[@ref7][@ref8]\] We suppose that trauma might have been responsible for ADAVM in our patient.

Treatment for finger tip ADAVM can be realized by neodymium: Yttrium-aluminium-garnet laser or surgery.\[[@ref7][@ref8]\] Surgery was preferred in our case with unusual presentation supporting histological examination.
